ABSTRACI Two adults, both non-smokers, with large peripheral lung cysts, which were of long standing (12 and nine years), were A 30 year old woman (a non-smoker) presented with a six week history of malaise and intermittent productive cough unresponsive to antibiotics. Multiple cysts in the left lower lobe had been seen on a chest radiograph 12 years previously when she was investigated for possible pneumonia. Although the patient appeared well and was afebrile her chest radiograph showed fluid levels in several cysts (fig 1) and she was treated with systemic antibiotics. She remained afebrile, sputum culture was negative, and after five days the radiographic appearances were
The common complications of longstanding, presumed congenital, lung cysts are infection, haemorrhage, and rupture causing pneumothorax. In a small number of cases malignancy may also supervene; associated neoplasms of various types, including adenocarcinoma, squamous cell carcinoma, and undifferentiateol carcinoma in adults ( cysts;3 in case 2 the cyst was thought to be bronchogenic. In both cases the accompanying adenocarcinomas were mucus secreting with a bronchioloalveolar growth pattern.
The relationship between lung cysts and lung carcinomas has been discussed in several publications. Korol4 concluded that the incidence of carcinoma in association with "congenital cystic emphysema"' was much higher than in the general population; the nature of the cysts in his cases, however, is uncertain. Indeed, in many of the case reports of carcinoma arising in cysts the exact type of cyst is not specified. Further discussion is therefore limited to those reports in which the cysts were known to be longstanding, and in which emphysematous or bronchiectatic cysts were reasonably excluded histopathologically or by other means (table) . Moersch' found two incidental carcinomas in association with 44 histologically examined cysts, 36 of which were considered to be bronchogenic.
Womack and Graham6 described atypical epithelial proliferation of the lining of congenital lung cysts, and speculated that this might precede or lead to invasive squamous cell carcinoma. A transition between atypical lining epithelium and adjacent carcinoma has also been described7; this was strikingly evident in our case 1. In case 2 the neoplastic cells closely resembled benign mucous cells in the wall of the cyst, suggesting a possible origin of the tumour from these cells.
To us the most convincing evidence that carcinomas are not simply coincidentally associated with cysts is the early age at which carcinoma has developed in many of the reported cases (table) . Neither of our patients was a smoker. Possibly repeated inflammatory episodes and scarring may contribute to the increased risk, a theory proposed for the scar cancers of older patients; but there may also be innate risk, associated with lung maldevelopment.
Surgical removal of lung cysts has been recommended because of the high incidence of complications in the form of infection, haemorrhage, and rupture producing pneumothorax. One other argu-ment in favour of early surgery is that definitive diagnosis of the type of cyst may not be possible before thoracotomy; several authors have drawn attention to the presentation of bronchogenic carcinoma as thin walled, apparently innocuous cysts.8 9 We believe that the cases presented here offer further evidence of the need for early surgery for lung cysts because of the risk of associated carcinoma. In case 1 lobectomy is likely to have been curative; in case 2 surgery at the time of the earlier presentation might also have been curative.
Addendum
Since this article was submitted, Avitabile et al (Am J Surg Pathol 1984; 8: 193-202) have described several cases of cystic lung disease in adults, which they attribute to persistence of congenital cystic adenomatoid malformation. Our case 1 closely resembles their cases. The authors caution that the abundant mucinous epithelial components present within the lesions could lead to an erroneous diagnosis of bronchioloalveolar carcinoma. We have reviewed our material in the light of these observations. In our case 1 there is hyperplastic epithelium among the cysts; the diagnosis of carcinoma is, however, justified by the extensive growth of mucinous epithelium along alveolar walls at some distance from the cysts.
